Peri-implant mucositis is used to describe the presence of inflammation in the mucosa at an implant with no signs of loss of supporting bone and peri-implantitis in addition to inflammation in the mucosa is characterised by loss of supporting bone. 
SUMMARY REVIEW/RESTORATIVE DENTISTRY
Data sources The Cochrane Oral Health Group Trials Register, the Cochrane Central Register of Controlled Trials (CENTRAL), Medline and Embase databases were searched. Authors of trials were contacted as were more than 55 dental implant manufacturers and an Internet discussion group to find unpublished or ongoing randomised controlled trials (RCTs).
Study selection All randomised controlled trials (RCTs) evaluating interventions to treat peri-implantitis, including studies with parallel group and split-mouth designs.
Data extraction and synthesis Screening of eligible studies, assessment of the methodological quality of the trials and data extraction were conducted in duplicate and independently by two review authors. Results were expressed as random-effects models using mean differences for continuous outcomes and risk ratios for dichotomous outcomes with 95% confidence intervals (CI).
Heterogeneity was to be investigated including both clinical and methodological factors.
Results Nine studies were included with follow-up ranging from three months to four years. They compared different non-surgical interventions (five trials); adjunctive treatments to non-surgical interventions (one trial); different surgical interventions (two trials); adjunctive treatments to surgical interventions (one trial). No study was judged to be at low risk of bias. Statistically significant differences were observed in two small single trials judged to be at unclear or high risk of bias.
After four months, adjunctive local antibiotics to manual debridement in patients who lost at least 50% of the bone around implants showed improved mean probing attachment levels (PAL) of Additionally, one cannot ignore the fact that uncleaned excess cement that is exclusive to cement retained restorations, can cause inflammation and future bone loss; consequently, management of this type of situation is significantly different from inflammation and bone loss related to screw-retained restorations.
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